Background: Pediatric meningitis caused by Listeria monocytogenes is rare and is associated with high mortality and morbidity. Because L. monocytogenes meningitis in children from Southwest China has rarely been reported, we aimed to summarize the clinical data of pediatric L. monocytogenes meningitis cases encountered at our hospital to improve disease diagnosis and treatment.
had both positive CSF and blood culture. Among the four neonatal cases with maternofetal infection, there were three cases with positive sputum culture, of which one was a multiple type, showing positive ear and eye secretion cultures. All non-neonatal cases had positive CSF culture, of which one case had both positive blood and CSF cultures.
Although all the 14 patients had elevated CRP levels, 10 (71.4%) had elevated WBC count and 9 (64.3%) had elevated monocyte levels. Four patients (25.8%) had reduced WBC counts and one had neutropenia. Ten patients (71.4%) had anemia and five (35.7%) underwent blood transfusion. One patient had thrombocytopenia.
All patients received lumbar puncture and had pleocytosis, but five (35.7%) had neutrocytosis. The monocyte ratio in CSF ranged from 0 to 13%, and only one non-neonate had no monocytes in CSF. Biochemical changes in CSF included obvious reductions in glucose level (<0.2-2.5 mmol/L), normal or elevated protein levels (423-3540 mg/L), and normal chloride levels.
Imaging Examinations
Chest X-ray scans of seven neonatal cases demonstrated patchy shadows, and those of three cases revealed pulmonary hyaline membrane lesion. Two of six non-neonatal cases showed patchy shadows on both sides of the lungs.
Two neonatal patients with critical illnesses underwent only cranial ultrasonography, and were found to have II-III grade intracranial hemorrhage. The remaining 12 underwent cranial computed tomography (CT) or magnetic resonance imaging (MRI), of whom five patients were normal results, three had hydrocephalus, three had widened lateral ventricle of which one experienced abnormal signals in the periventricular white matter and corpus callosum, and one had subdural effusion.
Treatment and Prognosis
Among the 14 patients, 2 patients were initially treated with meropenem plus penicillin/ ampicillin; 2 patients with meropenem plus vancomycin; and 1 patient with penicillin plus ceftazidime; however, the remaining 9 patients were treated with piperacillin/tazobactam (4 cases), vancomycin (1 case), and third-generation cephalosporin (5 cases, of which 1 case was already receiving vancomycin at that time). After confirming the presence of L. monocytogenes in blood or CSF, three patients received combination therapy with meropenem and penicillin; seven, combination therapy with meropenem and ampicillin; one, combination therapy with meropenem and amikacin; one, therapy with ampicillin alone; one, therapy with meropenem alone; and one, combination therapy with ampicillin and amikacin. Excluding three deaths and one self-discharge case, the remaining 10 patients received treatment for an average of 34.5 (range, 21-48) days.
Three patients died (mortality, 21%), including two neonates and one 16-month-old child. The two neonates who died were preterm infants with maternofetal infection, of whom one neonate died 1 day after treatment and the other 
